The slit-lamp examination showed the true nature of the injury, as the pitted zone of the conjunctiva was full of golden barbs which were migrating into the corneal region near the limbus. There was a most severe conjunctival reaction about the barbs, and 10 days later they had migrated into the cornea where they became encapsulated in a white shroud-a protein-precipitation reaction-and looked like an Egyptian mummy in a sarcophagus. At a later stage, fibrous tissue enveloped the barbs, and the affected barb would become quiescent. As new barbs entered the cornea, so the reaction of the globe was maintained with acute exacerbations of the lesion. It seemed highly probable that these very minute barbs would ultimately penetrate the globe and destroy it. While he was under my care, keratic precipitates did not develop. The ultimate fate of this aircraftsman's eye is unknown as he was invalided home, but the prognosis is poor.
Case 3. Accidental Solanaceous Mydriasis.-A soldier in the Pioneer Corps, aged 22 years, complained that while he was squeezing a small, green "apple" some of the juice had entered both eyes, causing him great pain and making him "blind".
Examination.-Both globes showed marked congestion and injection of the bulbar conjunctiva. The lids were in a state of blepharospasm, and on raising the lids a considerable amount of lacrimatory fluid escaped from the conjunctiva, where it had been trapped by the spasm. The visual acuity was 6/24 in both eyes, and the patient was quite unable to read any print of reasonable size. The pupils were grossly dilated and inactive to light. The patient denied that he had had atropine put in them at the First Aid Post, and this was confirmed. The addition of correction for distance and of + 3-00D sph. resolved the visual condition in both eyes.
Diagnosis. September 30, 1941 , complaining of some impairment of reading during the last 4 weeks, with alteration in the shape of the letters, which appeared bent. He had always been a dead shot and had never had a squint or any ocular injury. He had been in perfect health, and had been through a number of important actions, and at sea most of the time. The right eye was the one that was giving trouble.
Examination.-He was a strong, healthy type, not nervous, introspective, or unduly sensitive, of good physique, quick and intelligent. The visual acuity in the right eye was 6/36 with + 1 50 D sph., and 6/9 with + 0 50 D cyl., 1800. The metamorphopsia could be corrected. In the left eye the visual acuity was 6/6 +0 75 D sph. and 6/5 with +0.50 D cyl., 850. The pupil reactions were normal, the right cornea clear, and there were no other obvious abnormalities in the ocular media to affect the form of the retinal image. The right fundus showed "scattering" of the macular reflex, with heightened reflexes over the whole area. The macula lutea did not look abnormally coloured, but may have shown a slight increase in its normal yellowish appearance. The reflexes from the vessels as they emerged from the optic disc were much increased. The ocular tension of both eyes was normal.
X-rays of skull and orbits were negative, Kahn test negative, and physician's pathological report negative.
Progress.-The patient was told to report again in one month, but he went to sea on active service, and did not report again until January 19, 1942. He complained that objects appeared more bent than ever, and that he had difficulty in seeing clearly with the right eye for both distance and near. He had no other complaint.
The visual acuity in the right eye was 6/60 with + 1X50 D sph., and 6/18 with + 0 50 D cyl., 1800. It was not possible to correct the metamorphopsia.
The right fundus showed heightened reflexes, especially along the retinal arteries as they issued from the disc, where they almost resembled "pipe-stem" sheathing. The macular reflex was now absent, with some very slight disturbance of the pigment layer. The foveal pit had disappeared, and there seemed to be a potential detachment of the central area of the retina, or even a very small shallow detachment of this area which could not be seen ophthalmoscopically as there was no increase in the hypermetropia.
The ocular tension of the right eye was normal, anterior transillumination negative; visual fields showed relative scotomata for red, green, and blue, with 3: and I' targets.
The Kahn test was negative, the sinuses, teeth, and tonsils clear of infection, blood pressure 142/82, and urine clear, without sugar or albumen.
X-rays of the skull, right optic foramen, and right orbit were negative. Further interrogation elicited the fact that the patient's mother had died from "malignant pigmented ulcers of the leg" some years previously.
Diagnosis.-A provisional diagnosis of very early melanosarcoma of the macular region was made. The patient was discharged to the U.K. for further opinion and enucleation of globe, and entered the Royal Naval Hospital, Gosport, where a report on the pathology of the globe later confirmed the diagnosis of melanosarcoma.
My sincere thanks are due to the Officer Commanding, Military Hospital, Gibraltar (1941-44) , Col. W. Jackman, T.D., late Surg. Capt. P. N. Button, R.N., Medical Liaison Officer, Gibraltar Command, and Major Leonard West, R.A.M.C., and to the Royal Naval Oculist i/c, Gosport, 1941, for his kindness, despite the exigencies of war, in sending me a copy of the pathological report on Case 4.
